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- BEFORE THE SECRETARY, DEPARTMENT OF SOCIAL AND HEALTH SERVICES ‘

NOTICE AMD STATEMENT OF LIEN

{RCW 74.20AGE0)

NOTICE IS HEREBY GIVEN:

That the Department of Social and Health Services (DSHS) claims that Aaron S. Towell —
owes a debt for past due child support. )

That DSHS files a tien in the amount of s 650.00 in _Skamania County on: | -

X A an real and personal property of the debtor, and/or
J s The property des_cribed below.
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- Authorized Representative

STATE GF WASHINGTON i
ss
County of Clark

I certify that
as the individual who signed the above.

SUBSCRIBED AND SWGRN to \before me on_ June 03, 1991.

appeared before me and is known to me
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) in and for thesState. of Wishimgton
residing at { '} g l&"’dzm §ig'?1
? expires on O'/ , ! a_\"‘, -__..n‘\‘ ..'?F\ e 1
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ogénrl shall be made to: i g L
iICE OF SUPPORT ENFORCEMENT ‘
111 W 39th ST Reg.slersa }
P O Box 4269 index<d, Cir 5
Vancouver, WA 98662-0269 indirect
Félm&-db-;o-#
206) 696-6391 e IO
(206) 696639 oot .

In reply, refer to: N
D # 711920 .
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